NC DHHS — NC DMH/DD/SAS
Non-Hospital Medically Monitored Detoxification
Endorsement Check Sheet Instructions

Introduction

Prior to site and service endorsement, businesdication must take place. In the process of
business verification, the business informationseneed DMA CIS (Community Intervention
Services) application is validated. At that tinteg provider organization submits a self study ef th
core rules (10A NCAC 27G .0201-.0204) verifyingttttzey have met all the requirements therein.
(The provider is not required to submit this ifinaally accredited, licensed with DHSR or has had a
compliance review from NC Council of Community Praxgs within the past three years.) The
documents created in adherence with the core shesild be utilized as evidence of provider
compliance where noted in the check sheet andurtgins.

The following set of instructions is to serve aam@l guidelines to facilitate the review of prosis

for endorsement. Service definition, core rulesnated above), staff definitions (L0A NCAC 27G
.104) and other DHHS communications (e.MH/DD/SAS Records Management and
Documentation Manual, Communication Bulletins, Implementation Updat€inical Coverage
Policy 8A, and other publications) should be usedstipport the reviewer’'s determination of
compliance. In addition, the Business Entity TypefdRence document assists to clarify the
requirements for different business entities sustc@rporation, partnerships and limited liability
corporations and partnerships. On the endorsentetkcsheet, there are suggested sources of
evidence for locating information that may asdis teviewer in determining compliance with the
respective requirements. The items identified raean exhaustive list of sources, nor must each
item named be reviewed. The reviewer examineseec presented only until the element in
question is substantiated as being met by the geovi

Provider Requirements

In this section, the provider is reviewed to asuarthat administrative requirements are met ireord
for services to be provided. The provision of segsiis addressed later in this endorsement process.
This section is reviewed only during the initiaviev for business status and does not requiredurth
scrutiny unless there is a change in the providaetus that would affect this element.

a. Review identified documents for evidence the prewisheets DMH/DD/SAS standards as related
to administration responsibilities, financial ovglg, clinical services and quality improvement.
These standards include, but are not limited tdicips and procedures (contents of which are
mandated in 10A NCAC 27G .0201 — Governing Bodydres) and the key documents required
by law for the formation of the business entitye{& to attachment titled Business Entity Type.)

b.(1). Review documentation that demonstrates provideraislegal US business entity.
Documentation should indicate the business enstycurrently registered with the local
municipality or the office of the NC Secretary dht, that the information registered with the
local municipality or the Secretary of State isreat, and that there are no dissolution,
revocation or revenue suspension findings curremitigched to the provider entity. Also review
corporate documentation demonstrating registratooperate a business in NC. Information for
corporate entities may be verified on the web &itethe Secretary of State. (Refer to key
documents section of attachment titled BusinesgyERhype.)
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b.(2). Review the policy and procedure manual. It shoolot@in language indicating intent to have
national accreditation within one (1) year of ehmant with DMA. Review DMA enrollment
document to verify provider’s date of enrolilmenhd@ the provider has been enrolled with DMA
for a period of one (1) year, a certification oftioaal accreditation or some other evidence
supporting the provider organization’s achievema&nbational accreditation must be produced
and validated.

Staffing Requirements

In this section, the reviewer is primarily concetneith the hiring practices of the provider and
ensuring that all employees required per the serdéfinition are in place at the time of the clalic
interviewand are equipped with the evidentiary documemagioeducation, training and experience
for which they were hired. This is important foetblinical integrity of the service. The review of
the provision of services is more thoroughly exadinin the “Program/Clinical Requirements”
section of the endorsement review.

In the desk review, the reviewer is to verify tlla¢ provider agency’s policies and procedures, as
well as other administrative manuals meet the requénts of the service definition. The review of
the qualifications of personnel hired will occurtela in the endorsement process. Review
documentation to verify that provider agency reguients of staff include degrees, licensure and/or
certifications that comply with the position as t@n in the service definition, and are consistent
with requirements and responsibilities of theirpexgive job duties. Review job descriptions to
determine that the roles and responsibilities ifledt do not exceed the qualifications of the
position. This review ensures that the providerdrasinderstanding of the service definition staffin
requirements and has established policies for grano that meet those requirements.

For the clinical interview, review staff employmeapplications, resumes, licenses, certifications
and/or other documentation for evidence that degaeel work experience with the target population
the provider will be serving is consistent with tleguirements and responsibilities of each position
If any staff person hired to meet the staffing requiretsi@h the service definition do not meet the
requirements for the position, then the clinicaémiew does not take place. The clinical intenie
process is described in Program Requirements.

For the on site review, the endorsing agency \e=iflocumentation reviewed during the desk review
and clinical interview (if it has been conductedoprto the on site review). The credentials and
qualifications of any additional or ancillary sthifed in the time between the desk review andthe
site review are examined.

For the 60 day review, include a review of the cwoner record and other items necessary to
determine that staff are performing clinical inemtions commensurate with their credentials and
qualifications as well as within the scope of wrk their job descriptions. Review staff schedules
attendance rosters, and caseload assignmentstandew staff to ascertain consumer to staff ratios
This review should also include a review of supgon plans, notes and documentation of clinical
supervision for all staff. Review supervision platts ensure that they are individualized and
appropriate for the level of education, skill anxberience of staff. Review supervision notes,
schedules and other supporting documentation #rabdstrate on-going supervision consistent with
the requirements and responsibilities. Persoreedrds must demonstrate evidence that all required
training has been acquired by each staff membevedglg day treatment services and completed
within the specified time frames.
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a.(1). Review policy and procedure manual, program desaripjob descriptions for language
verifying: the intent to hire staff with the appraie degrees, license, certifications, education,
training and skill consistent with requirements ardponsibility of the positions, that include
physicians who are available 24 hours a day bykelee and who can conduct an assessment
within 24 hours of admission.

a.(2). Review policy and procedure manual, program desaripjob descriptions for language
verifying: the intent to hire staff with the apprage degrees, license, certifications, education,
training and skill consistent with requirements aesponsibility of the positions, that include a
registered nurse who will be available to condugsimg assessments on admission and oversee
the monitoring of a recipient’s progress and medoa

a.(3). Review policy and procedure manual, program desoripjob descriptions for language
verifying: the intent to hire staff with the appraie degrees, license, certifications, education,
training and skill consistent with requirements aradponsibility of the positions, that include
appropriately licensed and credentialed staff wiibbe available to administer medications in
accordance with a physicians order

a.(4). Review policy and procedure manual, program desaripjob descriptions for language
verifying the intent to hire staff with the appragie degrees, license, certifications, education,
training and skill consistent with requirements aadponsibility of the positions, that include
persons who meet the requirements specified for, QCAS, and CSAC who may deliver a
planned regimen of 24-hour evaluation, care andtritent services for recipients engaged in
Medically Monitored Detoxification. Review progradescription, personnel files, employment
application, resume, license, certificates and rodezumentation to verify that staff hold the
appropriate degrees, license, certifications, eiluta training and skill consistent with
requirements and responsibility of the requireditposs from above. Review service record,
service notes and staff schedules including on-tedponsibilities to verify that physician
assessment was completed within 24 hours of admisainursing assessment was completed at
admission and a nurse to monitor recipients’ prsgrand medication; medications were
administered per physician order and other serwae provided according to the needs of the
recipient.

b.(1). Review policy and procedure manual, program desenipjob descriptions for language
verifying the intent to hire staff with the appriie degrees, license, certifications, education,
training and skill consistent with requirements aesponsibility of the positions, that include the
planned regimen of 24-hour evaluation, care anatritent services must be under the clinical
supervision of a CCS or LCAS who is available bpmd 24 hours a day.

b.(2). Review policy and procedure manual, program desoripjob descriptions for language
verifying the planned regimen of 24-hour evaluaticare and treatment services for recipients
engaged in Medically Monitored Detoxification musé provided by staff who meet the
requirements specified for QP or AP status in Sarms# Abuse according to 10A NCAC
27G.0104, under the supervision of a LCAS or CCS.

b.(3). Review policy and procedure manual, program desenipjob descriptions for language
verifying paraprofessional level providers who miet requirements for Paraprofessional status
according to 10A NCAC 27G.0104 and who have thentedge, skills and abilities required by
the population and age to be served may only dedigevices for recipients engaged in Medically
Monitored Detoxification, under the supervisionadf CAS or CCS.

Review personnel files, employment application,umes, license, certificates and other
documentation to verify that staff hold the appraier degrees, license, certifications, education,
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training and skill consistent with requirements aesponsibility of the required positions from
above. Review service record, service notes aritisstaedules including on-call responsibilities
to verify that the planned regimen of 24-hour eatibn, care and treatment services is under the
clinical supervision of a CCS or LCAS who is avhla by phone 24 hours a day. Review
supervisory plans and notes to verify that the (fiadl Professionals, Associate Professionals
and paraprofessionals have received supervision #@CAS or CCS.

Service Type/Setting
The elements in this section pertain to the prawsdbéaving an understanding of Non-Hospital
Medically Monitored Detoxification and the servidelivery system.

For the desk review, review documentation to vetlat provider demonstrates a schedule of
operation, locations of service and interventiorsvjoled are within the parameters specified by the
service definition. This review ensures that thevjgter has an understanding of the purpose of the
service and has established a schedule, staffithg gamogram that meet those requirements.

Items in this section do not apply to the clinicaérview.
For the on site review, confirm findings of the kiesview.

For the 60 day review, include a review of consureeords and other items necessary to determine
that Non-Hospital Medically Monitored Detoxificatias being provided to consumers who meet the
eligibility requirements.

a. Review the program description for language thatalestrates that the Non-Hospital Medically
Monitored Detoxification is an organized servicdivdged by medical and nursing professionals
that provides for 24-hour medically supervised eadbn and withdrawal management in a
permanent facility affiliated with a hospital or m freestanding facility of 16 beds or less.
Services are delivered under a defined set of playsiapproved policies and physician-
monitored procedures and clinical protocols. Revemawice schedule and services notes for
documentation of provision of appropriate programvises.

b. Review policy and procedure manual for language afestnating a service order for Non-
Hospital Medically Monitored Detoxification must beompleted by a physician, licensed
psychologist, physician’s assistant or nurse piangr according to their scope of practice prior
to or on the day that the services are to be peaviiReview service records to verify a service
order for Non-Hospital Medically Monitored Detoxifition is completed by a physician,
licensed psychologist, physician’s assistant ors@upractitioner according to their scope of
practice prior to or on the day that the servicgesta be provided.

c. Verification of 10A NCAC 27G .3100 Non-Hospital etfication for Individuals Who Are
Substance Abusers license issued by DHSR.

Program/Clinical Requirements

The elements in this section are reviewed as tletain to service delivery. It is important that
consumers are served in accordance with the seoatmition according to individual needs
identified in the PCP in regard to the frequennyemsity and type of therapeutic interventions.
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For the desk review, review documentation to vetif\at the provider demonstrates a clear
understanding of the service definition.

For the clinical interview utilize the questionsaghed to the current endorsement policy. Specific
expectations for the clinical interview are outtingelow.

For the on site review, confirm findings of the klesview and the clinical interview.

For the 60 day review, a review of service recaslsuld demonstrate compliance with program
requirements as specified in each item below. &evio verify that the provider has an
understanding of the service definition and detoatfon protocols. Review documentation to
determine clinical integrity, coordination othemsees and supports in delivery of services and
documented interventions that indicate adherenbesbpractice standards

a.(1). Review program description, policy and procedur@uads and personnel files for language
that demonstrates a minimum of one direct caré stamber shall be on duty at all times for
every nine or fewer clients;

a.(2). Review program description, policy and procedusnuals and personnel files for language
that demonstrates the treatment of each client sbalnder the supervision of a physician;

a.(3). Review program description, policy and procedusnuals and personnel files for language
that demonstrates the services of a CSAC shalhiaale to each client;

a.(4). Review program description, policy and procedusnuals and personnel files for language
that demonstrates each facility shall have at least staff member on duty at all times
trained in the following areas: (a) substance albvarawal symptoms, including delirium
tremens; and (b) symptoms of secondary complicatiorsubstance abuse;

a.(5). Review program description, policy and procedusnuals and personnel files for language
that demonstrates each direct care staff membérrebaive continuing education to include
understanding of the nature of addiction, the wlkadl syndrome, group therapy, family
therapy and other treatment methodologies. Revexwice notes and PCP for language that
demonstrates each recipient is under the supenvigi@a physician. Review staff schedule
and schedule of operations to verify that a mininnfnone direct care staff member is on
duty at all times for every nine or fewer clierttse services of a CSAC are available to each
client; and the facility has at least one staff roemon duty at all times trained as stated
above.

b.(1). Review program policy and procedure manual for lagg that demonstrates that the facility
has a written policy that requires procedures fonitoring each client's general condition
and vital signs during at least the first 72 hafrthe detoxification process; and

b.(2). Review program policy and procedure manual foglege that demonstrates that the facility
has a written policy that requires procedures fontoring and recording each client's pulse
rate, blood pressure and temperature at least doaryhours for the first 24 hours and at
least three times daily thereafter. Review senioges to verify that this monitoring of
consumers occurs.
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c. Review program policy and procedure manual foriciihprotocols that determine the level of
nursing care that is appropriate based on the isgw@direcipient needs. Review service notes to
verify documentation that clinical protocols weodidwed.

d. Review program policy and procedure manual for legg that demonstrates that the facility
will complete a discharge plan for each client amefer each client who has completed
detoxification to an outpatient or residential treant or rehabilitation facility. Review service
record to verify that the facility completed a diacge plan for each client and referred each
client who completed detoxification to an outpatien residential treatment or rehabilitation
facility.

e. Clinical Interview. Use the questions includedhe current endorsement policy for interviews
with the staff to determine the provider agencyisical competency to deliver services. A
minimum of three (3) staff members/positions mustifterviewed. Those interviewed should
include at least a fulltime RN (or nurses who shane FTE position) and the supervising
LCAS/CCS, as well as one other fulltime staff memfme staff members who share one FTE
position).

Documentation Requirements

All contacts for Non-Hospital Medically Monitoredebxification services must be documented - a
daily service note is the minimum requirement. Dvoeatation must meet all record and
documentation requirements in the DMH/DD/SAS Resolanagement and Documentation
Manual. Review for language that demonstratesdhatontacts with or on behalf of the recipient
must be recorded in the service record. Reviewpeaind procedure manuals and job descriptions
for language demonstrating the Non-Hospital Medcdlonitored Detoxification provider will
ensure service documentation is completed per Meatliguidelines. Review policy and procedure
manuals for language which addresses completiomegbired forms, transition and discharge
planning.

The 60 day follow-up review should include a reviefrservice records to verify that all components
of each full service note are included in documgariaand to verify that contacts are documented.

a. Review policy and procedure manuals for languageatestrating the expectation that minimum
standard is a full daily note that includes: 1ljpemt's name, 2) Medicaid ID, 3) dates of service,
4) purpose of contact, 5) describes the providaterventions, 6) the time spent performing the
intervention, 7) the effectiveness of interventicarsd 8) the signature and credentials of the staff
providing the service. Review service notes tofydhie above.

b. Review policy and procedure manual for languagé desnonstrates that detoxification rating
scale tables [e.g., Clinical Institute Withdrawads&ssment-Alcohol, Revised (CIWA-AR)] and
flow sheets (includes tabulation of vital signs} ased as needed. Review service notes and flow
sheets to verify the above.

c. Review policy and procedure manual for languagé tleanonstrates that a documented
discharge plan, which will be discussed with theipient, is to be included in the record.
Review service record to verify that a dischargenpgs documented and was discussed with
the recipient.
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